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We thank Dr. Cruysberg for his interesting com ments on our paper. His point is well taken that Marfan's syndrome and homocystinuria can often have similar clinical presentations. This can be a source of confusion for the clinician.
Indeed, homocystinuria has been identified as an etiology for central retinal artery occlusion.ß'7 It is also clearly documented that homocystinuria predisposes to prem ature ath erosclerosis and throm boem bolic p h e n o m e n o n .1,2,4 We are un aware that any association between homocystinuria and carotid artery dissection has been reported in the medical literature. Specifically, in our case, the magnetic resonance angiogram did not dem on strate any aneurysmal dilation o f the carotid artery suggestive o f homocystinuria; therefore, at that point, testing for this condition was not indicat ed.3,6 The association between connective tissue disorders and arterial dissections is well recognized and, in our patient, attention was focused on iden tifying a known etiology for her current carotid dis section once that diagnosis was established.
We do agree with Dr. Cruysberg that considera tion must be given to homocystinuria as a possible cause for recurrent vascular events in both pedi atric and elderly populations.
